2005 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P98000087330 Secretary of State

1. Entity Mame
GILBERT'S FOOD BAR INC.

Principal Place of Business B - Mailing Address
1511 SW 37 AVE . 1511 SW 37 AVE
MIAMI, FL 33145 _MIAML FL 33145

e AR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T REpRa e

65-0876431 Mot Applisable

o $8.75 aAdditional
5, Cenificate of Status Desired O F'ea Heqwre d

T o e

6. Name and Address of Current Hegistered Agsnt _

samaE O :DO NOT WRITE
MIAMI, FL 33145 o ——klN THIS SPACE — .

8. The above named entity submits this statement for the purpese of changing fis registered affice or reglsrered agent, or both, T the Sfate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - e
Signalure, typed or printed nama of registerad ageAt Bt T If appicabls mgismwd Agant signaura required whan refngtating) ' DATE
. Electlon Campalgn Financing $5.00 May Be
ILE Wil FEE IS $150.0 8 - y
Aft'rF M.yb!j? 2005 Fae wilsl be sgso_ou Trust Fund Contribution. O AddedtoFees

10. “OEFICERS AND BIRECTORS 1 R R TR |
TIME PD - —
NAME ARRIAZA, GILBERTO

STREETADORESS | 1511 BW 37 AVE
Ciry-S7-21p MIAMI, FL 33145

TirLE vD ) ; MII[I["I'"""‘ e
NAME ARRIAZA, GILBERTO J 00323155

STREET ADDARESS | 1511 SW 37 AVE _ _ A5-8UL0E-009 150,00
OTY-STZe | MIAMI, FL 33146

MLE SD o ) I ST e
N ARRIAZA ADAY kK e e

STREETADDRESS | 1511 SW 37 AVE
Crv-STIP | MIAMI, FL 33145 , i DO NOT WRITE

. A msmAY | "IN THIS SPACE

NAME
STREET ADDRESS | 1511 BW 37 AVE
Cry-§1-2p MIAMI, FL 33145

TLE e
KARE

STREET ADDRESS
CrY-57-2p

TILE

NAME

STREET ADDRESS
CITY-§7-UP

12. 1 heraby certify that the In information supplied with this filin
indicated on this report or supplemental report is true

of the corpar
changed, o?"auagn

SIGNATURE;

does not qualify for the exemptlon stated I Section 118.07 3)(7), Florida Statutes. 1 further certify that the information

rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
receivar or lrustee empowared lo exegute this reporl as required by Chapter 807, Florida Stalutes, and that my name appears in Bloek 10 or Block 11 i
t with an adidress, with'all cther like empoweyed.

o MARIA N P S TRefsuger. afis JoC

L s:sr{ATune AND TYRED OR' RIUNTEDS NAME OF SIGNING OFFICER OR DIREGTOR © Daw U Caylioa Phone #

ui

2. s 5Uo



